2002 UNIFORM BUSINESS REPORT (UBR)

1842210

1. Entity Name F”— E D 2
OS REALTY, INC. 02 HAY .
SECHET 2o mm cn
L S0
Principal Place of Business Mailing Address IAI[‘.AE;‘%%IEEO‘ -8 TATE
2202 WESTSHORE BLVD. STH FL 2202 WESTSHORE BLVD. STH FL ) . FLORIDA
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ”II““’ N |I||| IIHl ||||| Ilm Il"”l"‘ ml} I“h ‘lm I“H ““ \“)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-36?1409 Not Applicable
Zi i i iti
P Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KADOW, JOSEPH J oGRS SEass—3
, Street Address (P.O. Box Naatladib.Md-Aced = L=t —
2202 WESTSHORE BLVD, 5TH FL 5 i:-'.-_Dc_—-DID.:mEI-_—rl:I!:fll?DU
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. This Fprporalioln is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE SD [ Deiete TITLE [J Change [ Addition §
NAME KADOW, JOSEPH J HAME 3
STREET ADDRESS | 2202 WESTSHORE BLVD, 5TH FL STREFT ADDRESS BK - §
erv-st-2P | TAMPA FL 33607 cy-sr-20 o
[a el
TILE O petete TITLE CEO . [ Change (3] Addition | O
NAME NAME Chris T. Sullivan
STREET ADDRESS STREETADDRESS | 2902 North West Shore Blvd., 5th Floor
CITY-ST-2IP CITY-ST-2IP Tampa, FL 33607
TMLE [ Delete TME P : [ Change (X Additin
NAME NAME Robert D. Bashanm
STREET ADDRESS sTReeT ad0RESS | 2202 North West Shore Blvd., 5th Floor
CITY-ST-2IP CiTY-S7-2P Tampa, FL 33607
TTE [ Delete TILE Sr. VP ' [Jchange [ Addition
NAME HAME J. Timothy Gannon
STREET ADDRESS SIREETADDRESS | 202 North West Shore Blvd., 5th Floor
* GITY-ST-ZIP CITY-5T-2P Tampa, FL 33607
TINLE [ oelete TIMLE Sr. vp, T [ Changz  FX] Addition
NAME NAME Robert S. Merritt
STREET ADDRESS sreeTanoRess | 2202 North West Shore Blvd., 5th Floor
CITY-ST-2IP CITY-8T-ZIP Tampa ’ FL 33607
TITLE [ Delete TTLE VP O Change  [X Addition
NAME NAME Carl Salhsten
STREET ADDRESS STRELTADDRESS | 2202 North West Shore Blvd., 5th Floor
CITY-ST-ZIP CITY-ST-2IP Tampa , FL 33607
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee emgpwergd o execute this repor as required by Chapter €07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an addge il other like empowered.
. - - 2 - oo TN :' W~ - w
SIGNATURE: ___:_ RSN -23-02. (813) 28271
IA DR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ‘Aime Fhane # .




